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OR 13 higher of those smoking deeper than those s-oko superficially 
or non-smoking (Table 3)- OR Is higher among those start smoking ear¬ 
lier (Table 4). 


TABLE 2.LOTS DANCER RISK AND NO-OP 
CIGARETTES AND YSAR OP SMOKING 


No*of ciga- 
rettes/day 

OR ! 

?5* Cl of OR 

0- 

1 


1- 

t.81 

1.40-2*33 

11- 

3-27 

2.26-4.68 

21- 

Year of 
smoking 

5-90 

3*79-9.18 

0 

1 


1- 

1.73 

1*38-2.18 

20- 

3.00 

2.17-4.16 

40- 

5*20 

3*49-7.75 


TABLE 3. OR AND DEGREE OP IN- 
HALATION,(M-H METHOD): 



No 

Occasional 

Deep 

Case 

54 

37 

66 

Control 

98 

33 

26 

OR 

1 

2.03 

4.61 


P^OwOl 


TABLE 4. CR AND AGE ONSET 0* SMOKING (M-H METHOD) 


Age Group 

Non-smoking 

2li 

16-20 

15 

P 

<44 Case 

8 

1 

3 

0 

>0.05 

Control 

12 

0 

1 

0 


45-Case 

16 

8 

17 

14 

< o.oii 

Control 

29 

9 

14 

3 


55-Case 

24 

13 

13 

15 

<0.01 

Control 

35 

18 

6 

5 


65-Case 

6 

6 

6 

7 

<0.01 

Control 

17 

4 

2 

2 


OR 

1 

1. 

59 3*10 

6* 

3 <0.01 


4.Feraale lung cancer and passive smoking* 

V# had calculated the OR of passive smoking from husband # fat he r*mo- 
tfaer and colleagues,$nly that from husband is quite significant. ^ 
The non-smoking female cases and controls with smoking or non-smok¬ 
ing husband is as table 5* The OR is 2.*6 (P<0.05)i 


TABLB 5. OR OF SMOKING HUSBAND 
TO NON-SMOKING VIPS 




Husband 


Smoker 

Non-smoker 

Case 

34 

20 

Control 

41 

52 


0R*2.16,95Jf CI-1.03-4.53. 
p«<0.05 


Exposure rete of oases 




2^6-0 H 

OR of female lung cancer In- $ 
creases with the mabtr of cigar- 5 
ettes smoked per day by her has-? 


w 

o 

w 

CJ 

tn 

N 

an 

h* 

<n 
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band and the duration of exposure to her husband's smoking(Table 6)., 
5.OH of either active or passive and combination of active and' pas¬ 
sive smoking is as table 7. 


TArlv 6.C? C- r RKALR LHH TABLS. 7.CH. 0 r A7TI7R AND TA-SSIYH SMOKING 
TAN™ C~ smoking HTT3AIO FROM. HUSBAND 


3M0 KINS 

OR 95*CI 0* OR 

?:/arrttr 

"HR DAY 


0 

1 

1- 

1.40 1.12-11.7,6 

10- 

1.57 1.42-2.72 

20- 

2.76 1.85-4.10 


HVpOTHH 


0 

1 


1- 

1.49 

T.T5-1 .94 

20- 

2.23 

I. 54 - 3.22 

4C— 

3.32 

2.I1-5.22 




Azzm 3 m: 




NC 

Y7S 

fTSSAND 

NO 

1 .C 

2.61 ( 1 .4-4.6) 

SMOKING 

YRS 

1 . 66 ( 1 .04- 
5.5) 

4.90(1.8-9.5) 


If a smoking woman with smoking hus¬ 


band, the OR of lung cancer is 4. 9 ,expo¬ 
sure rate is 61< (83/103). 


FAR*- 


.61 (4,9 - 1 

'.fii.rnsrvj: 7 


f«75-95*. 


A non-smoking woman with smoking husband*the OR of lung cancer Is 
i«86*exposure rate is 63^ (34/54). 

PAH ^'.63(/e6^Tv|- -35.1*. 

According to 103 smoking female lun* cancer cases about 78*23(103 X 
•7595) are due to smoking,while the 54 non-smoking female lung cancer 
cases about 18*95(54 X * 351) are due to passive e-cMinr “re* w tr u,, s- 

t*\nd * 

That is ' ^*^ *61 * 9% of female lung cancer in Tianjin may at¬ 
tribute to active smoking and passive smoking from their husbands. 

6. OR of female lung cancer due to other causes. 

Occupational exposure: Textile workers.workers expose to asb-tos, 
benzene*etc. CR*3*1 #95£ CI-1*58-6.02. 

OR of history of lung diseases (include pulmonary TBC.chronic bron¬ 
chitis ,pulmonary infection*etc.)is 2.64.Adjusted with conditional re¬ 
gression «odaa*OR-2*12,95*CI of OR-l .23-3.63. 

OH of lung cancer and cooking with coal is shown in table 8. 


7. Joint effect of the Ri3k Factors. 

Multifactor analysis by conditional regression method demonstrate 
that the combination of active smoking*passive smoking from husbands* 
occupational exposure.history of lung diseases and 4 X10 4 hours cook¬ 
ing with coal makes the OR being about 50 in comparison -1th those 
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without the above risk factors and cooking with coal less than. 3X1C 4 
hours. 95^ Cl of OH-M3.7-1B5.3. 


TT3LH 6. OH OF ITKS CANCEH A JO COOK I NO WITH COAL 


du?..*?:^ o~ loomKhrs). 

OH 

95# Cl of OR 

:xiO n ('1i.5 hr/day,20 yrs): 

1.54 

1.20-1.96 

2X10 4 (1i. 5 hr/day,40 i yrs) 

2.36 

1.66-3*34 

"5*"»0 4 C2 hrs/day.42 yrs) 

3.62 

2.36-5-55 

4X10 4 (3 hrs/day,37, yrs) 

5.56 

3.40-9.10' 


CONCLUSION 

/I. Both active smoking and passive emokin,' hir husband are the 

most important risk factors of female lung cancer in Tianjin. About 
603 of female lung cancer in Tianjin may be attributed to smoking. 

2. There i* joint effect of smoking with occupational exposure •his¬ 
tory of lung diseases and cooking with coal- 
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ck rn ?.elatitnyv:? citkint aic lttg tancer; 

T’Ar-ri gf::*,7. h:. lia::g,ay.“ha::," f .r. l. vt* 

depart sent of Epidemiology, Tianjin Medical College,?ianjin(?.H.China)' 

There io still controversy about the relationship between cigarette 
smoking and female lung cancer-The mortality rate of female lung can¬ 
cer in Tianjin is the highest In Thina(26.5/lO^|*The female smoking 
rate in Tianjin is also the highest in Thine.Therefore we had con¬ 
ducted a case-control study of female lung cancer to illustrate it. 

MATERIAL- AID K5THC3S 

We conducted e 1st pair matched case-control study. 

1 .Casesst57i female lung cancer cases all resident in Tianjin more 
than to years. Squamous cell carcinoma 35(22.3#)«Small cell carcinoma 
31(19.7#) {Adenocarcinoma 58(36*9#)•Large cell carcinoma 4(2.5#){Cell 
type unknown 29(18.5#)* Cases were diagnosed:133(64.7#) histological¬ 
ly or cytologically ;i 7 (T 0 .e#) by C?;7(4.5#) clinically or by X-ray. 

2* Controls:: 157,matched' with sex * race,age(-2 years) and marital sta¬ 
tus . 


resets 

1. The case group is a quite representative of the Tianjin female 
lung cancer. The age group structure and distribution of residents of 
the lung cancer group is quite similar with those of 1983 Tianjin fe¬ 
male lung cancer. Smoking rate of the control group(40.8#) is quite 
similar with that of the Tianjin adult female population(39*5# £58#). 

2. The age,education,occupation,race,marital status,birth place.resi- 
dent place of the case and control groups have no significant dif¬ 
ference (P >0.05) • 

3*Female lung cancer and active smoking 
fOR of active smoking is 3*05,FAR# is 57*4# {Table 1). 


TABLE t«OR 0* SMOKING 


Exposure rate of cases: 



Controls 


Smoker 

Nonsmoker 

Smoker 

45 

58 

C * S 6 S »on- 

aaoker 

19 

35 


0R-3.05, 95#C1-1.77-5*30 
Adjusted OR-2.6,95# Cl-1*4-4.6, 
F<0*00i 


■*5^-65.6* 

157 .656(3.05 -1) 

FAR *“ .656(3.05-1)+1 " 57 ' 4 * 


There is quitcobvious doae-effect r 
relationship between .lung cancer 
risk and number of cigerct tea smoked 
>por day and year of smoking (Table 2). 
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